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Namie ot Oftening (O check «f tins & an amendmen: 2ad name aay changsd. and indizate change ) CQ/ 4[0 } Z
THE Coonrn’ Comreany LLE
Filing Under (Check box(es) that appiy):  LJ Rule 804 O Ruic 595 fRVRule 506 T Section 4(6) O ULOE

e I

A. BASIC IDENTIFICATION DATA
). Enter the informanon requesied about the i1ssuer

Name of tssuer (D chesk if this is an amendmen: and name nas changed, and indicale change.) I”'” mm""”

THE Cook/N' CJ«/_&H\/LLC. 02066182
Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Atea Code)

/685 U LloBStnecet St jioh New okl N.Y. 10636 212~ 35 — S0y b

Address of Principal Business Opemgns (Numbﬂﬂnd Street. City, State, Zip Code) Telephone Number (lnclud'm: Ares Code)

(if different from Executive Offices) OGESSED
: P . - r L
Brief Description of Business P/? oDUC 7’_/ oN o0/ O/:/_-_ Bﬂdl— b wi »/ 7/14 >/ DEC ﬁ 2 2002

Cooxiny' A+ Tais C’aoldezy
: . THOMSON
Type of Business Organizauion F]NANC]AL

O corporation 0 iimited partnership, already formed ﬂothcr (Please specify):

C business trust 0O limited partnership, 10 be formed ’(/“’%Lo [/4 BILI fy C’o Ry,
Month Year 4

A

Actual ur Estimated Date of incorporation or Organization: X Actual O Estimaied
Jurisdiction of lacorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) w

GENERAL INSTRUCTIONS

Federsi: ‘
Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regutation D o Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C, 774(6).

When To File: A notice must be filed no [ater thar IS days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the eartier of the date i1 is received by the SEC ar the address given below or,
if received at that address aftes the date on which it is due, on the datc it was mailed by United States registered or certified mai! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349
* Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually

o signed must be photocopies of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the informaticn requested in Part C, and any material changes from the information previousty suppired in Pans
A and B. Part E and the Appendix need not be filed with the SEC.

Fiiinx Fee: There is no federal filing fee.

Stxte: :
This. notice shall be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stata
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Secunties Administrator
in each state where sales are 1o be, or have been made. If & state requires the payment of a fec as & precondition to the claum for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. .

- " ATTENTIO
Failure to file notice in the appropriate states will not resu” in & loss of the federal exemption. Conversely,
tailure to file the appropriate tederal notice will not result in a loss of an available state exemption unless such
exemption is predicatad on the filing of a federal notice.

Potential persons who are to respond to the collection of intormation

contained in this form are not required to respond uniess the form dlsplays SEC 1872 (7-00) 1 of 8
a rurrently valid OMB control number ’ ’




A. BASIC IDENTIFICATION DATA
2. Enter the informar:on requested for the following:

e Each promoter o the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershup issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director R

CantN ey -
CAFFEN Ak /o J- ManagingSmmwer A4 £ K.
Full Name (Last nafhe first, if individual)

1S WAE (Hesed, She oy, NewNen, NS, s0635

Business or Residence Address (Number and Street, City, State, ZBCode) ’

Check Box(es) that Apply: D Promoter U Benmeficial Osmer 3 Executive Officer D Durector Kl Gumerrimmmigy
Managing BT "/fﬂ!é&

Full Name (Last oame first, if individudl) 4 Lfyawp Crmy M2 m8ce 0F Bowlive LLL . Bowliné LLC

Fwin Goxoan N ;54 Hennecine tinsen 15 THE Corkyn ' Comtpany LLC -
Business or Residence Address (Number and Street, City, State, Zip Code) f
20 %@&/{;‘f{,pcé! Kooy H1f Newaenx N.J. 07702
Check Box(es) that Apply: O Promoter  [J Beneficial Owncr7 O Executive Officer [ Director A Smamesimgador

» Managing n'l/g,ng(
Full Name (Last name first, if individual) ,4 /[AHl G/TH? HedbE 0F Bow/::wg ,L[f . Bowlive LLC
/%zym'%.a-, BpbexT /S A Manacing Heydcn 0F 7He Cookin' G#&n\*/ LALC .
Business or Residence’ Address  (Number and Street, City, State, Zip rCoz:te)
2423 Aaple Avenwoe, Ked Banwc, N-d. 0770/
[ 4 v 7

Check Box(es) that Apply: O Promoter ‘0 Beneficial Owper © O Exeautive Officer O Director &

o Managing-Semmes 47544 SE €
Full Name (Last name first, if individual) .. P4 /_‘/4—5/46'/}*/7 MEMBER OF Bow//meE Yo, ﬁaw//bé LEL

p8eets, Lawesnee W. - yog siasscims Metsen 05 Tug Cookin'C 244040y <
Business or Residénce Address - (Number and Street, City, State, Zip Codé) 4

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

~ Check Box(es) that Apply: U Promoter D Beneficial Owner 'O Executive Office O Diretor O General and/or
. . Managing Pantoer

Full Name (Last naroe first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boux(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director T General and/or
Managing Partner

Full Name (Last name firgt, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8



B. INFORMATION ABOUT OFFERING

. Yee N>
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?.... ...... . . X -
- Answer aiso in Appendix, Colums 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindvidudd? .. ... ... .. . ... ..., 5%_00 {
Yes No
3. Does the offering permit joint ownership of @ SiNBIe URIT? ... . ... it veiiir i c =z
4. Enter the information requested for each person who has been or will be paid or given, directly o indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offening. }f a persoxn
10 be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with » state or states.
list the name of the broker or dealer. If more than five (5) persons to be listed are assocated persoas of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
A/aAIE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *'All States'" or cheek individual States) ... ... ... O Ali States

IAL] [AK] [AZ] [AR]) [CAa) ([CO] (CT)} (DE] [DPC] [FL] [GA] [HIl {ID]
[IL)] [IN)] [1A] [KS) (KY) [LA] [ME] ([MD} [MA] [MI] [MN] [MS] (MO]
(MT1 [NE] [NVY] [NH] [NJ] [NM}] [NY] [NC] [ND] [OH] ({OK} {OR] [PA]
[RI] [SC) [sD] ([TN)} ITX] [LUT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Rame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States”” or check INGividual SIates) .. ... ... . e O Al States
[AL) [AK] {AZ] [AR] [CA] [CO} (CT] [DE] (DC] [FL] |[GA]) [HI} [ID]
[IL}  TINY {IA] [KS] [KY) [LA] [ME] [MD] [IMA] [MI) [MN] [MS) MO
{MT] {NE] [NV] INH} [NJ] [NM] [NY] INC] [ND] |OH) |[OK) [OR) |PA)
IR} ISC] [SD) [TN] ITX) [UT) [VT] IVA] [WA] {WV] [W)}] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solict: Purchasers

{Check “‘All Siates’ or check individual States) .. ... ... ... . e O Al States
{AL] [AK] {AZ] [AR] [CA] [CO]J [CT) [DE} {DC] [FL] |GA] [ HI') [ ID]
(I [IN] [JA)]  {KS] [KY}] (LAl (ME] (MD] ([MA] [M!] ([MN} [MS] [MO]
{MT] INE) (NV] [NH] [N]) [NM]  [NY] [NC] [ND] {OH) [OK] |OR] [PA}
“[RI} 1sC) (SD] [TN) (TX} [UT) [VT) [VA]  [WA] [(WV] 'W11 [{WY) [PR}

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Emter the aggregate offering price of securities inaluded in this offering and the tota! amsunt
already soid. Enter ''0™ if answer is *‘none"” or *‘zero." If the transaction is an exchange offering,
check this box U-and indicate in the columns below the amousts of the securities offered for exchangs
and already exchanged.

Aggregate Amount Alrex;
Type of Security Offering Price Soid
100 T e B s 3
7 1T S O S §
o) Common ([ Preferred
Conventible Securities (including WarTanls) . ......... ... o it by b}
Partnership IMterests .. o i e et e $ S
Other (spez,-f,ac.« e dinsi //'f,LC' 28 Bhsy st L fererds s_&ﬁf sOO0 0
TOML oo RUUTR s_cEQQT Q00 0
Answer also in Appendix, Colume 3, if filing under ULOE.
2, Enmter the number of accredited and non-aceredited investars who have purchased securities in tus
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter **0** if answer is *‘none’ or *‘zero."’ Agpregate
_Number Dolla: Amounit
investors of Purchases
ACCTEAIEE IVESIOIS « v vt ir e et ittt ie e it e tan i e et et ey $
NON-eCTediled IaVESIOrS . .o i e e e $
Towal (for filings under Rule S04 only) ... ... ..o i s
Answer also in Appendix, Column &, if filing under ULOE.
3. lf this filing is for an offering under Rule 504 or 505, enter the information requested far all secun-
ties sold by the issuer, to date, in offerings of the types indicated, tn the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C . Question 1.
Type of Dollar Amount
Type of offering : Secunry Sold
RUIE 808 1. ittt e e et e e )
Regulation A......... N s
RUIE 804 e $
1~ 1 1 PO S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secuniies in this offering. Exclude amounts relating solely (0 orgamzation expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box o the lefi of the estimate,
Transier AQent’s Fems ...\ o s 0
Printing and Engraving 'Costs R e e o s &
Lega! Fees.... . TSR RE e os—(0
Accounting Fees. ... ... .. . D S_O____..
Ergineering Fees ... ... O S__ Q___.
Sales Commissions (specify finders® fees separately). . ... ... ... ... ... ... . . - S_D__
Other Expenses (identify) ................................. 0O s 0
-2 €1 A C 3 0
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference derween the aggregate offering price given in response to Part € - Ques-
tion } and total expenses furnished in response to Part C - Question 4.a. This difference is the
*adjusted gross proceeds 10 the SUET." ... .. .ol e

S. Indicaie below the amount of theadjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amoust for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affihates Others
Salaries AN f0BS oottt it e e e et Os os
PUrchase Of Tea) BSl@IC .. ... .ot it iit it ittt it it i e, Cs os
Purchase, rental or jeasing and instaliation of machinery and equipment ........... Ds 0s
Construction or leasing of plan: buildings and facilities ... .. e Cs TS
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 & IBETBET) . .. uuteeevient et eenne i earsanramaraeancanananans Os os
Repayment of indebtedness ... ... .o i e Ds oOs
WOrKing CaPItal .. ..ot e e os Ds
“ . :
Other (specify):/”’-‘ Ertice ADIvited Gross £LecEE DS Fo THE os gs

ISSUER WiLL BE USEDT o F2y ALL PEe0uc Fron Cosly Bmo FEES
‘& = f ! 7HE O/ F- o040

AeonveTrom 1 Mew Vo C e AS Pek Tris Bvdecfe.. TS
e «

SO0 OO

Column TOlRlS .. ittt e e 0s

go /DC’OU
Os

D. FEDERAL SIGNATURE

" The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Pnint or Type). Signature - Date

THE Cookons Couvtry LE 15 Cal iy //~20-0 7~
~ Name of Signer (Print or Type) Title ofygne riﬁi]or-ﬂpc)

%czbﬁ J. e#FFél/ /(/éﬁ 4-6"/./5/767’(/544/36/&-

ATTENTION

Intentiona! misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes Nc
Of SuCh TUIEY L c

See Appendix, Column 5, for state response,

-

. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is {iled, a notice on
Form D (17 CFR 239.500) at such times as required by state jaw.

3. The undersigned issuer hereby undertakes te furnish to the state aéministrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (0 be entilled to.the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claimiag the availability
of this exemption has the burden of establishing that these condinons have been satisfied.

The issuer has read this notification and knows the coatents to be true and has duly caused this notice to be signed or its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) . Signature Date

7u€ Cookrn ' Comparey My 5 (N by Jr20=00-
Name (Print or Typ:l f g Titl;(Pt’i tor T #_
Maeion o Ch’—'Fé%/- //Mépﬂ M s6n

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D mast be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :
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Intend 1o sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of securnity
and aggregate
offering price

offered in state
(Part C-liem!)

Type of investor and

ammoun! purchased in Szate

{Part C-ltem 2)

Disqualifizanion
junder State ULOE
(if yes, at:ach
explanation of
waiver granted)

Yes No

Number of
Accredited
Investors

Amount

Namber of
Non-Accredited
lavestors

Amount

(Part E-ltem!)

Yes No

&

GA

Hl

1D

IL

IN

IA

KS

KY

LA

ME

MD

MI

MN

b e =

MO

70f 8



1 2 3 4 3
- Disqualification
Type of security Junder State ULOE
Intend 1o sell and aggregate (if yes, attach
10 non-acsredited | offering price Type of investor and explanation of

investors in State
{Pan B-ltem 1)

offered in state
{Part C-lizm!)

amount purchased in State
{(Pant C-ltem 2)

waiver granted)
(Pant E-ltem!)

State

|

Yes No

Number of
Accredited
Investors

Number of
Noun-Accredited

Amoauont lovestors

Yes No

MT

NE

|
T

NV

NH

NJ

‘NM

- l><_

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TN

X

UT

VA

WA

wV

Wi

WAY‘

PR
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